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NAME OF COMMITTEE (In Full)
Bonamici for Congress

Full Name (Last, First, Middle Initial)
Democratic Party of Oregon

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 232 NE 9th Ave

04 02 2013

City State Zip Code Amount of Each Disbursement this Period
Portland OR 97232-
Purpose of Disbursement 250.00
event tickets 011 ) ’ 2
Transaction ID : EX042913151234De
Candidate Name
. Category/
Democratic Party of Oregon Type IMEMO ITEM]
Office Sought: House Disbursement For: 2014 AmEx detail
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Friends of Cheri Bustos Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 430 South Capitol St. SE 05 31 2013
2nd Floor
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003-
Purpose of Disbursement 1000.00
011 ’ ’ ’
Sandid N Transaction ID : EX060313101407Fr
andidate Name
: . Category/
Friends of Cheri Bustos Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Friends of Elizabeth Esty Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 430 south Capitol St SE 05 31 2013
2nd Floor
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003-
Purpose of Disbursement 1000.00
011 _ ’ ’ ’
Candidate Name Transaction ID : EX060313103345Fr
X . Category/
Friends of Elizabeth Esty Type
Office Sought: House Disbursement For: 2014
Senate m Primary D General
President . Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

2000.00

TOTAL This Period (last page this line number only)

FE5AN018
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